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Tuberculous aneurysm of the aortic
arch
To the Editor:
We read with interest the recent article of
Hatem and colleagues.1 We report here an
additional surgical case of tuberculous an-
eurysm of the thoracic aorta with some
resemblance to their case report.
A 52-year-old man was admitted to the
hospital. He was previously healthy and
reported a 6-week history of fever, malaise,
and weight loss. On admission, results of
cardiothoracic examination were normal,
and all upper and lower extremity pulses
were palpable. The chest radiograph
showed a diffuse micronodular pattern in
both lung fields. Bronchoscopic lung ex-
amination and biopsy revealed granuloma-
tous pneumonitis with the presence of
Langhans cells. The Ziehl-Neelsen test re-
sult was positive. The diagnosis was tuber-
culosis, and subsequently treatment with
antituberculous agents was administered.
Results of blood and urine analyses were
normal. Investigation for HIV infection
had negative results. Computed tomo-
graphic scan (Figure 1, A) and digital aor-
tography (Figure 1, B) disclosed a localized
aneurysm in the aortic arch. A diagnosis of
mycotic aneurysm of the thoracic aorta was
reached. The patient underwent operation
on May 3, 1994. A left thoracotomy
through the fourth intercostal space was
accomplished, and an inflammatory aneu-
rysm of the distal aortic arch was exposed.
The left upper lobe of the lung was in-
volved in the process and was dissected off
the aneurysm. The left subclavian artery,
distal descending thoracic aorta, and part of
the aneurysm were isolated. During dissec-
tion of the proximal aortic arch, the aneu-
rysm ruptured, with massive cataclysmic
hemorrhage. Despite clamping of the aortic
arch, rapid transfusion, and other maneu-
vers, the patient exsanguinated and died in
the operating room.
The upper left lung, aortic arch, and
mediastinal lymph nodes were sent for
pathologic study. The histopathologic ex-
amination of the lung and nodes was con-
sistent with tuberculosis, as was that of the
walls of the aorta and aneurysm, which
showed an inflammatory pattern with lym-
phocytes, histiocytes, plasmatic cells, and
giant cells of Langhans (Figure 1, C).
We agree with Hatem and colleagues1
regarding the extreme rarity of tuberculous
aneurysm of the thoracic aorta. In 1996
Izekawa coworkers2 published a case re-
port and in a review collected 32 additional
surgical cases. Since then, a few more
cases have been reported.3,4 We believe
that our case reported here may be useful
and of interest to complete the scarce bib-
liographic list of this uncommon entity.
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Figure 1. A, CT scan shows aneurysm in
aortic arch. B, Digital aortography demon-
strates saccular aneurysm in aortic arch.
Remainder of thoracic aorta is angio-
graphically normal. C, Arterial wall of aor-
tic arch and aneurysm showing inflamma-
tory signs with lymphocytes, histiocytes,
plasmatic cells, and giant cells of Lang-
hans type (hematoxylin and eosin, original
magnification 200).
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